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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LI |
~ ™~

USE BLACK INK
* OR .
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1.

FLACE OF CEATH

2, USUAL RESIDENCE (Where deceased tived.

If institution: Residence before

MEDICAL CERTIFICATION

a. COUNTY .8 STATE - Mo . b.. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - inside Limitz
OR ; OR
1own  St, Louis town  St, Louls Yu O No (]
c. alg.gp!l\.erATEogF {If NOT in hospital, give Iocaﬁnn)- Inside Limits d.' :gRDEEEES {If cutsids, give location) Reside on Flr—r_n_"
iNsturion DOA Homer Phillips Yos X No O 5156 Minerva Ave, Yes O Ne [
a. HAMENOF iI:E}CEASED First Middie Last 4. DATE Month Day Year
ype or b ) Lloyd James DEATH 2/3/63
5. SEX - 6. COLOR OR RACE 7. Married (3 Never Married [] |B. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Male “ lool. Widowed [J Divorced [] 4/5/07 55 'Q;n'hsl Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS CRtNDUSTRY

11. BIRTHPLACE (City and state or country)

t2. CITIZEN OF WHAT COUNTRY

i king life, if retired . :
Fark Walshman -~ = e City Memphig, Tenn, USA.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Lee James Katie Hair Broestine James
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Y--,

Br unknown) I (If yes, give war or dates of servi

Ernegtine Jameg 5156 Minerva Ave

2%a. SIGNATURE . 3
y - .
23a. BURIAL, CREMATION,

18, CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE GIP\ Q MW (T OB G.a."

Conditions, .if a;y, UE T (b

which gave rise to AN AT D AR

N W

L.

6= Mu-n-a,&\. ‘-.\

\‘(s
AN W, T & A SR N

. /_
(), R C3 ¢ tm-_'_:n
J

s v

INTERVAL BETWEEN
QONSET AN'D DEATH

E‘D:. %‘“d‘“\

above cause (a),
stating the under- - A, 19 N 6:1 q\'o “. C.GM.. M'\ = g \)\'S‘ f‘\ M G"\
lying cause last. DUE 1O
'-.'-ll I . - v
PART 1l. OTHER SIGNIFICANT CO Sulis ONTRIBUTWIG O DEATH) but not relsted to-the terminal [ PART lfl. If doceased was female was

diseasa condition given in PART { (a)

oy

782 %

there a pregnancy in last 90 days.

[0

DNoI

O Unknown

19, WAS AUTOPSY
PER D

[ 20a. ACCIDENT * SUICIDE HOMJFIDE
a ., O
ves X1 NOO1

20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of

= Yr—rmv—t.

njury in PART | or PART Il of item 18.)

3 oa

20c. TIME OF = Hour - Mnnih. Day, Yeuf

lNJURS‘ /; g J. 3 bj

20d. INJURY DCCLIRREO 20e PLACE OF 1NJURY {e.9., in or about home,

204, CITY, TOWN, OR I.QCATION

COUNTY

v

STATE

WHILE A farm, factory, street, office bidg., etc}
NOT' wml.e Ar wlgnx 9{ A Ol 3": G‘ M
her
2. I tmended the d d“fom. s and lcst nw hlmahva on
N ' - ’ )/5 P‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

. Death .occurred .
+ F

(Degree or M!Z

REMOVAL

Specify).
Buria ‘

' Washington Park

23c. NAME OF CEMETERY OR.CREMATORY

22b. -ADDRESS
N-a

Cengetery

23d. LOCAYION (City, town, or county)

3t. Louis Cog

r

22¢. DATE SIGMED

R-5 €3

. Mo,

{State)

“34. FUNERAL DIRECTOR g

ADDRESS

Wright's Funeral Héme 3100 Easton Ave.

25, DATE RECD. BY LOCAL REG,

26, R

AR'S JJGNATURE



STATEMENT. BY LICENSED EMBALMER -

.+ .- - -

S

| hereby oe'i'iify that the body wh.osel r}!amé'is reporded on the reverse side of this certificate was embalmed by me,

o -

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

i} - ‘ . Lii:ens:eH'En-{balmer No-A'l" lcl l

P. 0. AddressM

Nofe: The above MUST BE ]SIGNED BY THE LICENSED EMBALMER .in_ his- OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation of license). v o

If embalmed by a STUDENT, He .2lso shall sign in his OWN_handwriting.t -~ » =y -

If this body |s not embalmed Eact should be so stated above. LT

'L'




